STATEMENT OF EMERGENCY

907 KAR 1:061E

(1) The Department for Medicaid Services is promulgating this emergency
administrative regulation to increase base rates and mileage allowance rates for
ambulance transportation services. This action must be taken on an emergency basis
in accordance with KRS 13A.190(1)(a)3 to comply with House Bill 267 of the 2005
Session of the General Assembly.

(2) This emergency administrative regulation shall be replaced by an identical
ordinary administrative regulation concurrently filed with the Regulations Compiler.

Ernie Fletcher
Governor

James W. Holsinger, Jr., M.D., Secretary
Cabinet for Health and Family Services



CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Division of Hospital and Provider Operations
(Emergency Amendment)
907 KAR 1:061E. Payments for ambulance [medical] transportation.

RELATES TO: KRS 205.520, 205.8451, 42 USC 1396, 440.170, 447.200 -

447.205, HB 267 of the 2005 Session of the General Assembly

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3)[-EQ
2004-726]

NECESSITY, FUNCTION, AND CONFORMITY: [EO-2004-726-effective-July-9;

Services:] The Cabinet for Health and Family Services, Department for Medicaid

Services has responsibility to administer the Medicaid Program. KRS 205.520(3)
authorizes the cabinet, by administrative regulation, to comply with any requirement that
may be imposed, or opportunity presented, by federal law for the provision of medical
assistance to Kentucky's indigent citizenry. This administrative regulation establishes the
method for determining amounts payable by the Department for Medicaid Services for
ambulance [medical] transportation services.

Section 1. Definitions.

(1) "Advanced life support (ALS) emergency ambulance transportation" means an




10

11

12

13

14

15

16

17

18

19

20

21

22

23

ambulance service meeting the standards for advanced life support services established

in accordance with 202 KAR 7:580 and 7:584.

(2) "Advanced Life Support (ALS) Medical First Response Provider’ means an

emergency medical professional licensed in accordance with 202 KAR 7:595 to provide

ALS care.

(3) “Air ambulance provider’ means an air ambulance service licensed in

accordance with 202 KAR 7:510 and 7:590.

(4) “Appropriate medical facility or provider" means a local medical provider other

than an emergency room of a hospital who can provide necessary emergency care if a

hospital emergency room is not located within a recipient's county of residence or a

contiguous county.

(5) “Basic life support (BLS) emergency ambulance transportation” means an

ambulance service which meets the standards for basic life support services established

in 202 KAR 7:580 and 7:582.

(6) “Department” means the Department for Medicaid Services or its designated

agent.

(7) “Membership or subscription fee” means a payment collected from a recipient

by a provider which entitles the recipient to free or discounted ambulance transportation

services.

(8) “Recipient” is defined in KRS 205.8451(9).

(9) “Upper limit” means the maximum reimbursement rate the department shall pay

an ambulance transportation provider for the service provided.

Section 2. Reimbursement for Licensed Ambulance Services.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

(1) The department shall reimburse an ambulance service at the lesser of:

(a) The provider's usual and customary charge for the service; or

(b) An upper limit established by the department for the service.

(2) Except for an air ambulance transportation service, the upper limit for an

ambulance service shall be calculated by adding a base rate, mileage allowance, and

flat rate fees as follows:

(a) For ALS emergency ambulance transportation to the emergency room of a

hospital:

1. A base rate of 100 dollars;

2. A mileage allowance of four (4) dollars per mile; and

3. If transported concurrently, a flat rate of twenty-five (25) dollars for an

additional recipient;

(b) For BLS emergency ambulance transportation to the emergency room of a

hospital:

1. A base rate of seventy-five (75) dollars;

2. A mileage allowance of three (3) dollars per mile; and

3. If transported concurrently, a flat rate of twenty (20) dollars for an additional

recipient;

(c) For ALS or BLS emergency ambulance transportation to an appropriate

medical facility or provider other than the emergency room of a hospital:

1. A base rate of fifty-five (55) dollars;

2. A mileage allowance of two (2) dollars and fifty (50) cents per mile; and

3. If transported concurrently, a flat rate of fifteen (15) dollars for an additional
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recipient;

(d) For BLS emergency ambulance transportation to the emergency room of a

hospital during which the services of an ALS Medical First Response provider is

required to stabilize the recipient:

1. A base rate of 100 dollars;

2. A mileage allowance of four (4) dollars per mile; and

3. If transported concurrently, a flat rate of twenty-five (25) dollars for an

additional recipient;

(e) For BLS emergency ambulance transportation to a medical facility or provider

other than the emergency room of a hospital during which the services of an ALS

Medical First Response provider are required:

1. A base rate of fifty-five (55) dollars;

2. A mileage allowance of two (2) dollars and fifty (50) cents per mile; and

3. If transported concurrently, a flat rate of fifteen (15) dollars for an additional

recipient; and

(f) For non-emergency ambulance transportation during which the recipient

requires no medical care during transport:

1. A base rate of fifty (50) dollars; and

2. A mileage allowance of two (2) dollars per mile.

(3) In addition to rates specified in subsection (2), administration of oxygen

during an ambulance transportation service shall be reimbursed at a flat rate of ten (10)

dollars per one (1) way trip when medically necessary.

(4) Reimbursement for air ambulance transportation shall be an all inclusive rate
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which shall be the lesser of:

(a) The provider's usual and customary charge; or

(b) An upper limit of $3,500 per one (1) way trip.

(5) Payment for a service identified in subsections (2) through (4) of this Section

shall be contingent upon a statement of medical necessity which:

(a) Shall be maintained in accordance with Section 5(2) of 907 KAR 1:060; and

(b) May be requested by the department for post-payment review.

(6) If a recipient has paid a membership or subscription fee to a transportation

provider in order to access free or discounted ambulance transportation service, the

provider shall not be eligible for Medicaid reimbursement for service provided to the

recipient.

Section 3. Appeal Rights.

(1) An appeal of a negative action regarding a Medicaid recipient shall be in

accordance with 907 KAR 1:563.

(2) An appeal of a negative action regarding Medicaid eligibility of an individual

shall be in accordance with 907 KAR 1:560: or

(3) An appeal of a negative action regarding a Medicaid provider shall be in

accordance with 907 KAR 1:671.
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907 KAR 1:061E

REVIEWED:
Date Shannon Turner, J.D., Commissioner
Department for Medicaid Services
Date Mike Burnside
Undersecretary for Administration and Fiscal Affairs
APPROVED:
Date James. W. Holsinger, Jr., M.D., Secretary

Cabinet for Health and Family Services
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REGULATORY IMPACT ANALYSIS
AND TIERING STATEMENT

Administrative Regulation #: 907 KAR 1:061E
Cabinet for Health and Family Services

Department for Medicaid Services

Agency Contact Person: Stuart Owen (502-564-6204)

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes reimbursement criteria for the provision of ambulance services to
the Medicaid eligible population.

(b) The necessity of this administrative regulation: This administrative regulation
is necessary to comply with federal and state laws requiring provision of
medical services to Kentucky's indigent citizenry.

(c) How this administrative regulation conforms to the content of the authorizing
statutes: This administrative regulation allows for the provision of medically
necessary health services identified in KRS 205.560 and 205.6314.

(d) How this administrative regulation currently assists or will assist in the
effective administration of the statutes: This administrative regulation
provides the criteria for the provision of emergency and non-emergency

transportation by ambulance of a Medicaid recipient to a necessary medical
service.

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation: This
amendment increases the base rate allowance and mileage allowance rates
for ambulance transportation and deletes obsolete information pertaining to
non-emergency medical transportation which is now addressed in 907 KAR
3:066.

(b) The necessity of the amendment to this administrative regulation: This
amendment is necessary to comply with HB 267 of the 2005 Session of the
General Assembly.

(c) How the amendment conforms to the content of the authorizing statutes: This
amendment increases ambulance transportation reimbursement as mandated
in HB 267 of the 2005 Session of the General Assembly.

(d) How the amendment will assist in the effective administration of the statutes:
This amendment will assist in the effective administration of the authorizing
statutes by increase ambulance transportation reimbursement as mandated
by HB 267 of the 2005 Session of the General Assembly.

(3) List the type and number of individuals, businesses, organizations, or state and

local government affected by this administrative regulation: This administrative
regulation will affect all ambulance carriers enrolled with the Medicaid program.
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(4)

(6)

(7)

(8)

(9)

Provide an assessment of how the above group or groups will be impacted by
either the implementation of this administrative regulation, if new, or by the
change if it is an amendment: This amendment allows for an increase in set rates
for ambulance service to offset increases in the cost of service provision.

Provide an estimate of how much it will cost to implement this administrative
regulation:

(a) Initially: The Department for Medicaid services (DMS) estimates that the
amendment will increase expenditures by approximately $1.95 million ($1.35
million federal funds; 0.6 million state funds) for state fiscal year (SFY) 2006.

(b) On a continuing basis: The increase in fees is not established in legislation
beyond SFY 2006; therefore, DMS is unable to estimate the future fiscal
impact at this time.

What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation: The sources of revenue to be used
for implementation and enforcement of this administrative regulation are federal
funds authorized under the Social Security Act, Title XIX and matching funds of
general funds appropriations.

Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if it
is an amendment: The next fiscal year budget may need to be adjusted to provide
funds for implementing the amendment to this administrative regulation if the
increase is rendered permanent by future legislation.

State whether or not this administrative regulation establishes any fees or directly
or indirectly increases any fees: This administrative regulation does not establish
or increase fees.

Tiering: Is tiering applied? (Explain why tiering was or was not used)

Tiering was not appropriate in this administrative regulation because the
administrative regulation applies equally to all those individuals or entities
regulated by it. Disparate treatment of any person or entity subject to this
administrative regulation could raise questions of arbitrary action on the part of the
agency. The “equal protection” and “due process” clauses of the Fourteenth
Amendment of the U.S. Constitution may be implicated as well as Sections 2 and
3 of the Kentucky Constitution.
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FISCAL NOTE ON LOCAL GOVERNMENT

Reg No: 907 KAR 1:061E Agency: Cabinet for Health and Family Services

Department for Medicaid Services

Contact: Stuart Owen (502-564-6204)

1.

Does this administrative regulation relate to any aspect of a local government,
including any service provided by that local government?

Yes X No
State whether this administrative regulation will affect the local government or
only a part or division of the local government. This administrative regulation will
affect only a part of some local governments.

State the aspect or service of local government to which this administrative
regulation relates: Local government owned or operated ambulance
transportation services.

Estimate the effect of this administrative regulation on the expenditures and
revenues of a local government for the first full year the regulation is to be in
effect. If specific dollar estimates cannot be determined, provide a brief narrative
to explain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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